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CRIMINAL RECORDS CHECK 
 
Pursuant to 5 M.R.S.A. §5301-5303, the State of Maine is granted the authority to take into consideration 
an applicant's criminal history record.  The Office of Licensing and Registration requires a criminal 
history records check as part of the application process for all applicants. 

 
Complete the box below and return this form with your license application and fee made payable to 

Treasurer, State of Maine. 
 

PRINT IN INK ONLY 
 
 

 
 
 
 

P H O N E :  ( 2 0 7 ) 6 2 4 -8 5 2 1  OFFICE P H O N E  

 
PRINTED ON RECYCLED PAPER 

( 2 0 7 )  6 2 4 -8 5 6 3  (HE A R I N G  I M P A I R E D ) 

 
 
 
 

F A X:  ( 2 0 7 ) 6 2 4 -8 6 3 7  
    

O F F I C E S  L O C A T E D  A T :   1 2 2  N O R T H E R N  AVENUE,  G A R D I N E R ,  MAINE 
 
 
 

 

FEE: $15 
 

(You may pay with one check that includes both the license fee and the 
criminal records check fee.) 

 
Name: ______________________________________________________________________ 
                                                      Last                                                       First                                    Middle 
 
Complete Mailing Address: Street/P O Box _____________________________________________________  
 
City/State/Zip ____________________________________________________________________________________  
 
Social Security/Federal I.D. #: ___________________________________________________          
 
Date of Birth: ____________________________________________________  
 
All other names used: _________________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 


